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Results
In Australia, mandatory fortification was the most expensive strategy and one of the most effective, together with supplement promotion by a general population campaign. The cost per DALY averted was below AUD 12,300 for supplement promotion interventions, below AUD 3,800 for voluntary fortification, and higher for natural consumption interventions and mandatory fortification.
In the sensitivity analysis, the cost per DALY averted for mandatory fortification ranged from AUD 9,500 to AUD 177,200 using low cost estimates and from AUD 95,700 to AUD 296,600 using high cost estimates. There was considerable uncertainty in all the findings due to the influential effects of some assumptions, such as the cost of the intervention.
Similar results were observed in the New Zealand setting, where mandatory fortification resulted in a cost per DALY averted of NZD 138,500, which was higher than all other strategies, except a targeted natural consumption campaign.
